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* .STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

16082372310 From. CLS-CTSB-BF| BFI Processing Fax

Pursiant 10 the provisions of sections 6070502, 517.0502, 6071508, or 617.1508. Florida Sianites. this
staresnent of cliange is submirtted for a corporation organized wnder the laws of the Stare of Florida

_in ovder o change its registered office or regisiered agenr, or both, in the Siare of Flovida,

| The name of the corporation:; CITY NIGHTS VALET, INC,

2. The principal office address; 6751 Forum Drive Suite 200, Orlando, Florida 32821

3. The maihing address (if different):

4. Date of incofporation/qualification: 11791990

Dociment numbers 512620

5. The name and sweet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resipned)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLLANTATION, FL 33324 i
ol 26 et
- A <o
6. The name and sireet address of the pew regisiered agent (i changed) and /or vegistered office r_: oS Y
(if chanped): = o=
-‘; -D T"J Al
Business Filings Incorporated L A
T - B
1260 South Pine Island Road 7 F
P.0. Box NOT nceepmble A
Plantation, Florida 33324 =59
-
The sizeet addiess of its re

. %is!crtd office and the street address of the business office of its registered agent.
&5 changed will be 1dentical.

Such chauge was authogiz
authorized by the boare o

ittipn duly adopted by ity board of difectors or by an officer so
Tation has beglll) nonfyed?n writing glfcthe changc}.

Craig C. Mateer, President
JIFNANHE O i1
I hereby accepr the appeintment as registered agenr and agree to act in this capaciiy:
I further agree to cofiply with the proy 'is_fom af qil :r?mre.r rel ﬁwi}'p the prager and complete
Yerformance of ey duties, and 1 an fnfm far wits and gccepi the obligatian of my posiriorn as :ﬁg:.srered
;Jgen . Or, if this docl«menr is being fled merely to reflect o cha
1ereln confinin that ¢

j _ (fﬂ  chongg fi the regdstared office oddvess, T
1e corporation’has been rorified in wrire g_? s eiange,
7

of [anx [}

12th day of January, 2016

Sigraaire of [Legistered Agent Date
If signing on behalf of an entity: )
Mark Williams, AVP

Tvped or Printzd Name T

*** FILING FEE: S35.00 > * *

MAKF CHECKS PATYADLE TO FLORIDA DEPARTMENT OF STATE
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